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PRPRPRPRPROOOOOTESTESTESTESTEST OF A (RE)DETERMINAT OF A (RE)DETERMINAT OF A (RE)DETERMINAT OF A (RE)DETERMINAT OF A (RE)DETERMINATIONTIONTIONTIONTION

Employer: ________________________________ UIA Employer Account Number: _________________ 

Street Address: __________________________ 

City, State, Zip Code: ______________________

 I WISH TO PROTEST THE DETERMINATION MAILED ON: _________________________________

 I WISH TO APPEAL THE REDETERMINATION MAILED ON:_________________________________ 

Please select the issue PROTESTED/APPEALED below: 

Tax rate Discrepancy in payroll 
Discrepancy in benefit charges Discrepancy in taxes credited 
Non reporting penalty (Please provide copies of reports and front and back of cancelled 
checks.) 
Other: ___________________________________________________________________________ 

Please provide the reason(s) for the Protest or Appeal. Attach any additional pages and supporting 
documents. See reverse side for detailed instructions. Retain a copy for your records. 

TION: I declare that I have examined this report, and to the best of my knowledge 
and belief, it is true, correct and complete. 

Signature: ___________________________________________  Date: ____________________________ 

Print Name: __________________________________________ Telephone: ( 

Title: ________________________________________________ 

YYYYYOUR CERTIFICOUR CERTIFICOUR CERTIFICOUR CERTIFICOUR CERTIFICAAAAATIONTIONTIONTION

) -

DLEG IS AN EQUAL OPPORTUNITY EMPLOYER AND COMPLIES WITH THE AMERICANS WITH DISABILITIES ACT. 



UIA 1471-T 
(12-04 ) 
(Reverse Side) 

• 	IN YOUR PROTEST OR APPEAL, INDICATE THE REASON(S) WHY YOU DO NOT AGREE WITH THE
 (RE)DETERMINATION. PROVIDE ANY NEW OR ADDITIONAL FACTS TO SUPPORT YOUR PROTEST OR
 APPEAL. 

• 	ATTACH COPIES OF ANY DOCUMENTS, CORRESPONDENCE, OR OTHER TYPES OF INFORMATION,
 WHICH MAY CLARIFY THE ISSUE YOU ARE PROTESTING OR APPEALING. THESE DOCUMENTS WILL
 NOT BE RETURNED TO YOU. 

• 	YOUR PROTEST OR APPEAL MUST BE IN WRITING. THIS AGENCY MUST RECEIVE YOURYOUR PROTEST OR APPEAL MUST BE IN WRITINGYOUR PROTEST OR APPEAL MUST BE IN WRITINGYOUR PROTEST OR APPEAL MUST BE IN WRITINGYOUR PROTEST OR APPEAL MUST BE IN WRITING
 PROTEST OR APPEAL WITHIN 30 DAYS AFTER THE MAILING DATE OF THE DETERMINATION OR
 REDETERMINATION. IF YOUR PROTEST OR APPEAL IS RECEIVED AFTER 30 DAYS IT MAY AFFECT
 THE DECISION YOU RECEIVE. 

• ALL PROTEST OR APPEALS SHOULD BE MAILED OR FAXED TO: 

UNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCYUNEMPLOYMENT INSURANCE AGENCY
PPPPP.O..O..O..O..O. BOBOBOBOBOX 8068X 8068X 8068X 8068X 8068
RRRRROOOOOYYYYYAL OAL OAL OAL OAL OAK, MICHIGAK, MICHIGAK, MICHIGAK, MICHIGAK, MICHIGAN 48068-8068AN 48068-8068AN 48068-8068AN 48068-8068AN 48068-8068

FFFFFAX#: 1-3AX#: 1-3AX#: 1-3AX#: 1-3AX#: 1-3111113-456-23-456-23-456-23-456-23-456-2111113333311111

• IF YOU HAVE ANY DIFFICULTY COMPLETING THIS FORM, PLEASE CONTACT AN ACCOUNT TECHNICIAN
 ON THE TAX TEAM THAT HANDLES YOUR ACCOUNT FOR ASSISTANCE. 

•THIS FORM WILL BE USED TO PROTEST A DETERMINATION OR TO APPEAL A REDETERMINATION
 TO AN ADMINISTRATIVE LAW JUDGE. 

• WHENEVER YOU CALL FOR TAX INFORMATION OR HELP WITH AN UNEMPLOYMENT INSURANCE
 TAX PROBLEM, THE SAME GROUP OF TAX OFFICE EMPLOYEES, FAMILIAR WITH YOUR ACCOUNT,
 WILL ASSIST YOU WITH THE FULL RANGE OF TAX OFFICE SERVICES. YOUR EMPLOYER SERVICE
 TEAM IS DETERMINED BY THE LAST THREE DIGITS OF YOUR SEVEN-DIGIT UIA EMPLOYER ACCOUNT
 NUMBER. 

EMPLOYER SERVICE TEAMEMPLOYER SERVICE TEAMEMPLOYER SERVICE TEAMEMPLOYER SERVICE TEAMEMPLOYER SERVICE TEAM LAST THREE DIGITSLAST THREE DIGITSLAST THREE DIGITSLAST THREE DIGITSLAST THREE DIGITS TELEPHONE NUMBERTELEPHONE NUMBERTELEPHONE NUMBERTELEPHONE NUMBERTELEPHONE NUMBER

TEAM A 000-249 313-456-2010 
TEAM B 250-499 313-456-2020 
TEAM C 500-749 313-456-2030 
TEAM D 750-999 313-456-2040 


